FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P00000064870 Secretary of State

1. Entity Name 01-08-2003 90082 046 ***150.00
LAXMI ENTERPRISES, INC.

Principal Place of Business Mailing Address
7883 MANOR FOREST BLVD 7883 MANOR FOREST BLVD
BOYNTON BEAGH FL 33436 BOYNTON BEAGH FL 33436
2. Principal Place of Business 3. Mailing Address H||||"| |l| Iml |||” I“” "m |Im Iml ml“ll" lI"I (II" "“ [III
SABI W.ATLANTIC AVE
Suite, A""’;’;“’_ 2y Suile, Apt. # elc. E%:HECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
,DELR& \/ BEﬂ' (.H) )“'L 65_1023336 Not Applicable
aZipa (_’.&(_’, © ;:“2}1 BC—ﬁ‘ 7ip Country 8. Certificate of Status Desired ] g‘g'zgqlﬁ?;‘;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BARUA’ LA-XM' . Street Address (P.O. Bax Number is Not Acceptabla)
7883 MANOR FOREST BLVD .
BOYNTON BEACH FL 33436 .
a s’j.! City FL [ 2 Coce
3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the-obligations of registgted agent. % )
SIGNATURE P~ SOV 07/-06 -0
. Sigrature, typad of primed narma of regislereLan’mr 'appli% k o WTE: Registered Ageri signature required when rainstating) DATE
R ] " Ii' . ) i
A&Flll.f !\!?\g;os iEE Iﬁgilsgsgg 0 9. Election Campaign Financing $5.00 may Be
. er vay.l, ree w . ) Trust Fund Contribution. O  Added io Fees
Make Check Payable to Florida Department of State
'I'.O. - v, %, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 1 Deleta TITEE Ichange [ Additicn
Nk BARUA, LAXMI - N
streer anDRess | 7883 MANOR FOREST BLVD STREET ADDRESS
CITY-S7-20P BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O pelete TITLE {J Change  [T] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP Sl - -§-orv-srze- L. . .-
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiTLE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 pelete TILE [J Change  [_] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

address, with all othm w
) . - — . /-
SIGNATURE: SISHAALRE =R SRED of-06-03 %9 -o04> f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR A A‘K H / E 9 20 A‘ Date Daytime Phane #

CR2E034 (10/02)




